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ashington, D.C. 20549 - e
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.| Estimated average burden
FORM D hours per response. . ... 18.00
\ P
NOTICE OF SALE OFQSECURITIES 'SEC USE ONLY
Pralix Serial
PURSUANT TO REGULATION: D //; |
SECTION 4(6), AND/OR\ DATE AECEIVED
UNIFORM LIMITED OFFERING EXEMPTION LI
Name of Offering | [] check if this is an amendment and name hes changed, and indicate change.) —
Offering of Series B Preferred Units
Fihing Uader (Check box(cs) that upply): [ Rule 504 7] Rulc 505 (7] Rule 506 [] Scction 4(6) [] vLOE
Type of Filing: ] New Filing [0 Amendmems
A. BASIC IDENTIFICATION DATA 07049140
I Enter the informanon requested about the issuer
Name of Issucr  ( [] check il this is an amendment and name has changed, and indicate change.)
Sake2me LLC
Address of Executive Offices {Numbecr and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Sake2me LLC, 1750 Bridgeway, Suite B104, Sausalito, CA 94965 415-332-6069
Address of Principal Business Operations (Numbcr and Strect, City, State, Zip Code) Telephone Numbes {Including Arca Code)
(il differemt from Executive Offices)

Bref Description of Business

Produce and distribute specialty alcoholic beverages QO
SOCE @@ED

Type of Busmess Orgamization ‘W‘"JU&-
[[] vorporatien limited partrership, already formed [0 orther (please specify):
[ buosiness trust [] limited parinership, 10 be formed APR 0 2 2007
Month Year
Actial or Estimaled Date of Incorporation or Organization: 013 [[@I®) [AAewal [ Estimated })
Jurisdiction of Incorporation or Organization: (Emter 1wo-lctter U.S. Postal Scrvice abbreviation for Stale: THOMSON
CN for Canada; FN for other forcign jurisdiction) [di(& E

GENERAL INSTRUCTIONS

Federal:

Who Must File. All issucrs making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15US C
77dit)

When To Fife A nolice must be iiled no later than 15 days afler the first sale of securitics in the offering. A notice is deemed filed with the U.S, Securilies
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address afier the dale on
which st is dug. on the date it was mailed by United States regisiered or centified mail 1o that address.

Where To Fide: 1J'S Secunties and Exchange Commission, 450 Fifth Street, N.W,, Washinglon, D.C. 20549.

Cupies Required  Five (3] copigs of this nouice must be filed with the SEC, enc of which must bc manually signed. Any copics not manually signed must be
phetogopes of the manually signed copy o1 bear typed or printed signatures.
Informatean Required A new filing must contain ail information requested. Amendments need only report the name of the issuer and offering. any changes

thereto. the wformation requested in Past C, and any material changes lrom the information previously supplied in Parts A and B Part & and the Appendis necd
nut be filed with the SEC

Filing Fee' There s no federal liling fee

Stute:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those stales that have adeplcd
ULOLE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
ure 10 be. or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee 1n the proper amount shall
accompany this form. This notice shall be filed in the approprime states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

— ATTENTION
Failure to lile notice in the appropriate slates wiil not result In 3 loss of the federal exemption. Conversely, failure 1o file the
appropriale lederal nolice wil) not result in a loss o| an available state gxemplion unless such exemplion is predictated on the
tiling ol a tederal notice.

Persons who raspond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. | of &




A. BASIC IDENTIFICATION DATA ]

ta

Enter the mlvrmation requested for the following
»  Kach promoter of the issuer, if the tssuer has becn organized within the past five years,
¢ Eachbeneficial owner having the pawer to vole or dispose, or direct the vote or disposition of, 10% ot more of 8 class of cquity securities of the 1ssugr

- Each executive officer and director of corporate issuers and of corporale general and managing partners of partnership 1ssuers; and

. Each gencral and manuging pasiner of parinership issuers.

Check Boxies) that Apply. [ Promoter m Beneficial Owner ] Executive Officer |:] Director m General and/er
Managing Partner

Ful! Name (Last name first, if individual)

Jeff Smith

Husimess or Residence Address  (Number and Street, City, State, Zip Code)
Sake2me LLC, 1750 Bridgeway, Suite B104, Sausalito, CA 94965

Chegk Box(es) that Apply- [:] Promoter E] Bencficial Owner D Exccutive Officer  [] Dircetor [Z General and/or
Managing Partner

Ful] Name (Last name Nirsy, o individual)y

H. Edward Lehrman

Busingss or Residence Address  {Number and Strect, City, Siate, Zip Code)
Sake2me LLC, 1750 Bridgeway, Suite B104, Sausalito, CA 94965

Check Boxi(est that Apply: 7] Promoter [} Beneficial Owner (] FExccutive Officer "] Director (7] General andior
Managing Partner

Full Name (Last name first, if individual)
Nicholas Ramkowsky

tustness or Residence Address  (Number and Street. City. State, Zip Code)
SakeZme LLC, 1750 Bridgeway, Suite B104, Sausalito, CA 94965

Check Box(es) that Apply: D Promoter [J Bencficial Owner D Executive Officer  [] Direcior [] Generat and/or
Managing Parincr

Full Namg tLast name first, if individual)

Busmgss or Residence Address  (Number and Sireer, Caty, State, Zip Code)

Check Hoxes) that Apply: [:] Promoter D Beneficial Owner E] Executive Officer D Director [] General and/or
Maneging Partner

Tull Namec (1.as1 name firsy, of sncivadual}

lbusiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Prometer [J Beneficial Owner  [] Executive Officer ] Director {7 General and/or
Managing Partner

Full Name ¢(Last name [irst, il andividual}

Rusingss or Residenee Address  (Number and Sueen, City. Stae, Zip Code)

Check Box(es) that Apply [:] Promoter [:] Beneficial Owner [:} Executive Officer D Direclor D Gengral andfor
Managing Panner

I'ull Nanie [Last aame first, 10 ndividual)

tusiness or Hesidence Addeess  {Number and Street, City, Siate, Zip Cade)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABQUT OFFERING

]

I Mas the issuer sold. or does the issuer intend to sell, 1o non-accredited investors in this offering? .o YE“ E
Answer also in Appendix, Column 2, if filing under JLOE.
2 What is the minimum investment that will be accepted from any individual? ..o by Mé
Yes Ne
3. Does the offering permit joint ownership o @ SINBIC UNTIT oo s s ess e bt et st pa e s r
4. FEnter the informalion requested for cach person who has been or will be paid or given, directly or indirectly, any

cammission or similar remuneration for solicitation of purchasers in conneclion with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, Jist the namc of the broker or dealer. If maore than five (5) persons to be listed arc associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name (irst. i individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Asyociated Broker or Dealer

States \n Which Person Listed 1las Solicited or Intends to Solicit Purchasers

{Check A States™ or check individual States)

[0 Al States

(€Tl
0] (KS]
NV NY] oH {OK]
|

Fult Name {t.ast name (irsh, if individual)

Rusincss of Residence Address (Number and Strect, City, State, Zip Code)

Name ol Associaled Broker or Dealer

States in Which Person Lisied [las Solicited or Intends to Solicit Purchasers
(Check "All States” or check individund SWLES) v s LY A1) 18168
AL]  (ak]  [aZ] (aR] [CA {He) BTN
(] XS]
[NH] [FA]
(RO x]

#ull Name (l.ast name first. if individual}

RBusiness or Residence Address (Number and Street, City, Srate. Zip Code)

Name of Associated Broker or Dealer

Stales in Which Person 1isted Has Solicited or Intends to Solicit Purchasers
(ERECk AN S1128" 07 Check INAIVIANAN SEITESY ooooiieeecererr e e ebssbrsseere et b s s s s et i [ AN States
AL AK AZ [AR]  [€A] [€0]
(] (XS]
mn NM

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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| " C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND;USE OF PROCEEDS ]

1 Enter the aggregate offering price of securities included in this offering and the total amount already
suld. Enter “0% if the answer is “none™ or “zeru.” 1M the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregale Amount Already
Type of Security Offcring Price Sold

Convertible Securities (INCIUAING WRITANIS) ......cocv oot e e e eressere s 5 s
PANEISRIP IUIETESTS 1orovvocveeeeeeso s s ssare s e esssss atssesseatesertsteesiesessnsssmessoneressesossmsnsmssnseennnese 3_1:000,000.00 ¢ 825.000.00

(ther (Specify e b et n $ 5

Answer also in Appendix, Column 3, if filing under ULOE.

(A¥]

Enter the number of aceredited and non-accredited investors who have purchased securitics in this
oftersng and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased securitics and the aggregate dollar amount of their
purchascs on the total lines, Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchascs

ACEICAItEd INVESTOPS 1ot et ess ettt sst st et ettt sstpant e ssmt s e tsbesisnstsnseniernre VR s 825,000.00

NON-ACCIEAItEd INVESIDIS .. ooriciiiirisies s s isrsmrnns et e st s et sara s e raaba s sasarar g sas s smparenpesnnsessen 3

Total (for filings under Rule 504 0nly) ..o s 3

Answer also in Appendix, Column 4, if filing under ULOE.

3 dnhis Nling is for an offering under Rute 504 or 505, enter the informatinn requested far oll securities
sold by the issuer, to date. in offerings of the types indicated, in the twelve (12) months prier (o the
lirst sale of securities in this effering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Suld

3
5

A4 a. Furnish o statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to erganization cxpenses of the insurer.
I he information may be given as subjecs 1o future contingencics. If the amount of an expenditure is
not known, [urnish an estimate and check the box Lo the lell of the estimate.

TrANSICE AZCIETS FOOS Lotttk e s et s ar 8 bt 1o e st Pe s et a4 e n b et 1 en g 0r e e en et nee e e vane e
Printing and EBRraving CoSIS ..ottt e et e et
ACCOUNTING FEES 1ottt ittt et st st e st h et 8 ba et e s b e e s b et DBos 0t b e
Sales Commissions (specify finders” fees separately) ...

Other Pupenses (identify)

$
s
s
s
3
5
$
5

KOOoO4aosOoo

10,000.00

40y
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenscs furnished in response to Part C — Question 4.a. This diffcrence is the “adjusted gross
PIOCEEAS 10 L8 ISSUEE." ..ot crere s seeccr s reene s crs s e ren e bt rec et bbb e SRA A AR S bbb b bR R

s $90,000.00

5. Indicatle below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used lor

each of the purposes shown. 1f the amount for any purpose is not known, furnish

an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceads to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIAFES ANA FEES oottt bbb s st st e sresssansssenns ||, s
PUrchase 0f FEal ESLALE ... ssssmssnis s sssesmaversesssmsesssssesissssessssersssssssessssnsmsesessssssressosnettos || 9 0s

Purchase, rental or leasing and installation of machinery

AN CQUIPHTMEIIN ..ot arree s s aereesascre s e s s e r e s emesas sse s e sem se a4 b smn e s s nbE s s ema s s mrssmsantsareebaaonr s snssscrssnsin

Construction ot leasing of plant buildings and facilities ..........ccvviinoinnimn

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUCE PUFSUANT 10 & MICFECTY ooviverviareeroismsssoseesisssis s iamsrsrimsestssstoasrssssste s isnss g sassssiassssvaons
Repayment 0f INAEHICANESS ...oovicivivere s eresinsris s e ser s san e s s s e s b ene e s benedan e bes saas sesmasasnscasass

WOTKIDE CAPIAT oot et e s s e A ra R R

Other (specify):

~s 0s
-01$ 0s

.......................... mE 0s

.as s
ns @ 990,000.00

s gs

Mk os

Total Payments Listed (column totals added) ..............

s 0.00 s 990,000.00

7] 5.990.000.00

)

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 10 any non-accredited invesior pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signa @
Sake2me LLC P v,

Date

Z2-22-07

Name of Signer. (Print or Type) Title Mgﬂéfr (Print or Type)
Jeff Smith Chief Exacutive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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